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THE DIVISION OF HEALTH OF MISSOURI

13963

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL

HS

-28-5%

—zs ruzuu. n;'g;s srcjmzt Aoonus,;(;

ILED MAY 4 195, STANDARD CERTIFICATE OF DEATH Stare Fitg Mo e IO
' BIRTH NO. REG. DIST. NO, /\3 ? PRIMARY HEG. DIST, m-ﬂkryiﬂmr'& No, (E—
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere ¢ d lived. If latitytica: reskisnos befous
a. COUNTY a. STA b. COUNTY adaibssion’.
Holt o Tﬁ“lislouri _ :Holt
b. CITY (1t outeids limita, writs RURAL and . LENGTH OF . CITY (M outslde = limits, write .
OR U wh . e orasip| STAY da thin placwl| - OR ' sorporst- fimite, wrtts BUBAL £54 ehve towasbis) dd{/@
TOWN Oregom TOWN  Rural Forbes Township
d. Fg&LPrTAA{EO%F (U mot iz hosplal or & lou, give sirest sddrems or location) u.AsI;rgREEE;rs ar t::rl.!.dwhutlea) [}
INSTITUTION South Hast Of Qrepon,Mo.
3. ';JEJ:;ME OF'E’ a. (First) b. (Mlddle) e, (Last) ) DSTE (Moath) (Day)  (Yew)
(Typeer Print) _Albert Huiatt DEAT™Y April 24 19 53
8. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| i# e | TIAR | # WoC8 B 43,
WIDOWED, DIVORCED (Specity) Inat birthday) Hnm, Daye | Hours | Min.
la: : ¥id owed April 9 I87% 80 |
103. USUAL OCCUPATION (Cice bind of work 1. KIND OF GUSINESS OR IN | 11. ﬁl‘RTHPLACE (City ad State or Fareiga Covntry) 12, CITIZEN OF WHAT
Farmer. General Oregon, .Missouri. ' U.8.A%.
[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Waesley- Huiatt Lucinda Ashworth _ . Bross::
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT.' 5 SI1GNATURE OR NAME ADDRESS
(Yea,no. or unknown) | (1f yes, rive war or dstes of sarvies) . NO, )
No | e None ra 81 : i .
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmm‘s:grvm
- Enter only oneceuss per | 1. DISEASE OR CONDITION - N \
line for (&), (b), end (o) | DIRECTLY LEADING TO DEATH" (q) Pylenrc ST &N 5.3 £ wtics
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, If mf,‘mﬂa DUE TO (b)
ez heart failure, asthenia, | rite to the above couse (o) dating . B _ -
de. It means the dla. | CA¢ umderiving couse last.
cans, Injury, or complieq- _ DUE TO (&)
||-tion sohics consed desth. | 11. OTHER SIGNIFICANT CONDITIONS Lo -
Oonditiens contributing to the death but ot
related to the disecss er condition causing deafd.
19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION - E : 2. AUTOPSY?
' - S ?/ ~ X ves [ wo &1
21a; ACCIDENT {Bpacity) 21b. PLACEOF INJURY (eq..leorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE heme, larm, tastory, streat, offies bldy. sse.) - .. R
HOMICIDE - ) : :
21d. TIME (Mwath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
) ... .| wHnEAT—] NOTWHOLE
TNJURY = | “work AT WORK s
2. I hereby certify,that I attended the decessed from _FE»% 5 1952 to__APR.2Y 1952, that I lost sow the deceazed
aliveon __ AP 8 2Y _ 19.53 ond that death occurred at _5 .. m,, from the causes and on the date stated above.
24, SIGNATURE: . : 7/ {Degron or title) | 23b. ADDRESS ’ 2. DATE SIGNED
b\',Hff-, Cn Lo ,L_O. 0_ra_q o, V": 2-87%
uao.“BURIALA.LCREHA- Ub. DATE 7| 24c, NAME OF CEMETERY OR CREMATORY - yd ETION Oity, town, o7 county) (Btate) |
,Bzmhl:. 4Pril o5 195 . FoltgcsMisoouri :




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e amanrrresantnn ) Student Embalner No.
working under my personal supervision. B

StudOn-t | " Signed 04/}%‘4 /\/ GDM

Student Embalmer
- y Licensed Ernbalmer No ‘J/ 7.1

c o | ' P. O. Addreu_@ Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND G. (Failure to comply with
the above constitutes mmds for revocation of license.)

I this body is not embalmed, faci should be so. stated abave. .




